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DECLARATION AND POWER OF ATTORNEY 


ATTORNEY'S DOCKET NO 

70 8.159 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; and '} 
| I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first andioint inventor ( if pl ural names are listed 

below) of the subject matter which is claim ed and for which a patent is sought on the invention entitled METHOD, SYSTEM AND APPARAT US 

EMPLOYING PERM ANENT MAGNETS HAVING REACH-OUT MAGNETIC -PTTTT.n s FOR ELECTRQI^GNETICAZ^LY TR ANS 
i he specification of wh.ch FERRING, BRAKING, AND METERING MOLTEN METALS FEEDING INTO METAL CASTING 

IjFaMached hereto. 

□ was filed on , c 


(chec 
one) 


Application Serial No. 
and was amended on . 


(if applicable) 

1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above 

I acknou lege the dutv to disclose information which is material to the examination of this application in accordance with Title 37 Code of Federal 
Regulations. §1 56(a) 


[hereby claim foreign priority benefits under Title 35. United States Code. §1 19 of any foreign application^) for patent or inventor's certificate listed 
below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on 
which priority is claimed: None 


Prior Foreign A ppl ica t inn(s) 


Priority Claimed 


5 fF 

(Ntimhei ) 

(Country) 

(Day/Month/Year Filed) 

I'll 

(Number) 

(Country) 

(Day/Month/Year Filed) 

-is! 

(Number) 

(Country) 

(Day/Month/Year Filed) 


o 

□ 

Yes 

No 

a 

□ 

Yes 

No 

□ 

□ 

Yes 

No 


Bj f here by claim the benefit under Title 35. United States Code. § 120 of any United States application(s) listed below and. insofar as the subject matter 
; of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 
=.-_ Jo United States Code. §112 I acknowlege the duty to disclose material information as defined in Title 37. Code of Federal Regulations 51 56(a) 
ip which occurred between the filing date of the prior application and the national or PCT Internationa! filing date of this application: 

•_#-« — — 


None 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Status — patented, pending, abandoned) 


(Status — patented, pending, abandoned) 


POWER OF ATTORNEY: As a named inventor, I hereby appoint G. KENDALL PARMELEE, Reg. No 17 319 
whose address is: PUB 307, 800 Village Walk, Guilford, Connecticut 06437, my attorney' to' 
prosecute this application, and to transact all business in the U.S. Patent and Trademark'of f ice 
connected therewith. 


SEND CORRESPONDENCE TO: Attorney G. Kendall Parmelee 

PMB 307 

800 Vi I I age Ua I k 

Guilford, Connecticut 06437 


DIRECT TELEPHONE CALLS TO: 
Attorney G. Kendall Parmelee 
Telephone: <203> 453-1246 
Fax: (203) 453-1486 


^mI^S! '^K al ,K , fl e K ment . S madC l ; ere,n ° f own J"«>w>edge are true and that all statements made on information and belief are believed 
to be true;. and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine 


Full name of sole or first inventor . 

Inventor's signature 

Residence 

Citizenship 


ValerVf G . Kagan 


Colchester, Vermont 05446 


Date JX^T<^ . £<tagL 


Post Office Address. 


United States of America 


6 Lau ra Lane, Colchester, Vermont 0544 6, U.S. A 


Full name of second joint inventor, if any 

Inventor's signature 

Residence 

Citizenship 


Date 


Post Office Address . 


Full name nf third joint inventor, if any 

Inventor's .Signature 

Residence 

Citizenship 


Post Office Address. 


(Supply similar information and signature for fourth and subsequent joint inventors.) 


A 


